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Item 10: 
647.2510 


Revision 
1D: 


Item Name: 
Sleeve 


Accept 
Setup 
Start *N~ 1* 


Stop 
*N~?* 


Start 
Date: 
11/15/12 


Required 
Date: 
12/07/12 


Reference: 


Start 
Qty: 
12.00 


Req'd 
Qty: 
12.00 
*1?* 
*1?* 


Cust Item ID: 


Customer: 


Process Plan: --I'1-L ::T.___ 
Date:_\1.-=:LI- \ V> 
Tooling: 
Aoot:°vals: 
T- 
QC: 
~ 
.__ 
nate: 
SPC (YIN): 


Date: 
_ 


Date: 
_ 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


____ 
,. 
. 
• 
.~ 
---t" 
• -- •• 


647.2500 
N/C 
------------- 
100 


Insp. 
Stamp 
Reject 
Number 
Reject 
Qty 
Accept 
Qty 
Tool # 
Plan 
Code 
Tool 10 
Set Upl 
Run Hours 
-- 
•..- ,---------- 
_. - -- 
_._----- 
';:~~.~~ 
r.., •.•.k~"..,.{' 


----~_.----~---.--o~o---------. ---------------.-- 
-\ ~~ 
_-_ ~ 
~~_-~-rl~ 


0.00 
Memo 


,DOOSAN 
LATHE 


Draw Nbr 


*1()()* 
Doosan 


------------ 
----~------~-~--~_. 
Sequence 
IDI 
Operation 
Work Center 
ID 
Description 


Revision Nbr 


Doosan Lathe 
1- Tum as per Folio FBI44 
AND DWG 


DWG 
Rev: 
IJIztL 
FOLIO Rev: IV 


-Deburr per dwg 


110 
*11 n* 
QC 


\11 
QC2- Inspect parts off machine 
FAI/F AlB 


Memo 


0.00 


0.00 


Quality Control 


" 


Part No. 


NCR No. 


Engineering~ 
Quality 


Other 


Date: 


Water Jet~ 
Prod. Eng. Coar. 


Rec/Store/Packaging 
. 


Supplier 


QA Closed: 


AGAINST 
DEPARTMENT/PROCESS 


crosstube~ 
Small Fab 


Finishing 


Composite 


Skid-tube~ 
Machining 


Thermoforming. 


Large Fab 


DQA: 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work Order Update 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 


q33-;;{ 


641'-2510 
\~, 1Y\j4 


Yes 
/ 
No 
NCR: 


Work Order: 


I 


FAULT CATEGORY 


Landing Gear 


Bending 


Centre Not Concentric to 0/5 


Cracks 


Crushed/Crimped. 


Cuffs 


Heat Treat 


Inspection 
Strip in Tube 


Ripples in Bend 


Torque Waves in Extrusion 


Turning Sequence 


Wave/Twist 
in Tube 


H:/FORMS/Quality Assurance\approved QA/NCRWO RevG 


QC Inspector 
\~) 


~ 


Pressu re/Forced 


Temperatu re/Cu re 


Weld 


Wrong Stock Pulled 


Other 


Verification 
~3- 


'r'V 
r~r3r~-;t 


~ 


Sign & 


Date 


Ovalized 


Over/Under 
tolerance 


Part Incorrect 


Part Lost/Missing 


Part Moved 


Positioned 
Wrong 


Power Loss/Surge 


Grain 


Hardware 


Inspection 
Incom 


Instructions 
Incom 


Maintenance 


Mislabeled 


Misread 


Offset 


Out of Calibration 


Out of Sequence 


Outside Dimensions 


~ ~~z. ~,c {/7' 
f-- 
rr2;P' ( -<-e 
~1~I~M 
- 


Initial 
Action 


Chief Eng 
-Description 
~p..s j 
~// 
/<H-1. 
-kh/~ 
" ~~~J /~ 
&vQrl/,leq 
/f e~ 
I. 
"""'-() 


General 


Bend 


BOM/Route 


Broken/Damaged 


Burrs 


Contamination 


Countersink 


Cut Too Short 


Drill Holes 


Drawing 


Finish 


Folio 


Description 
of work order update 


or Non-conformance 


, CZ-)P 
t' 
cP-~'~,; 
11#""'4-1 -re~P'/Tac(e.//~" ~ 


c;../Ao'1- 
0 •.•..-, f $ , 
A"$ 


";?,,./' 
C.wv S~ 
• .t?/a-/ ~"vI 


e//,er /~:J/'~- '::J r.:>/' 


t#e,/ 
4r,//;;" 


~ 
, - 
f\J.e.f).""i~ 
&U\I~~il.J 


f!) (lrf3.: 
'v 


Qty 


\~ 
\ 


Step 


Root 


Cause 
Date 


Doc/Data 


Equip/Tooling 
I\,lP 
Operator 


Material 
tl, 


Setup 
~ 
Other 


Process 


Supplier 


Training 


Unapproved 
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Item 10: 
647.2510 


Revision ID: 


Item Name: 
Sleeve 


Start Date: 
11/15/12 


Required 
Date: 12/07/12 


Reference: 


Start Qty: 
12.00 


Req'd Qty: 12.00 
*1 ?* 
*1 ?* 


Accept 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


------- ~-----_ 
.._----------------------------_._--------------- 


Approvals: 
Process Plan: 
._ 


QC: 
_ 


Date: 
.~ ~ 
_ 


Date: 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop *NR1 *, 
*NR?* 


100% CHECK.CHECK 
ALL DIMENSIONS 
AND THREAD 
FIT 
__ 
~LJ~-3-~1- 


0.00 


Sequence IDI 
Work Center ID 


J40 
*1.dn* 
QC 


Quality Control 


150 
*1 z:;n* 
Purchasing 


Purchasing 


Operation 
Description 


QC8- Inspect parts - second check 


Memo 


PURCHASING 


Memo 


Issue P/O: 
/1tf& 0 
Pasivate as per MIL-S-5002 
TYPE 6 
Certificate 
of conformaty 
is required 


Set Upl 
Run Hours 


0.00 


0.00 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


160 
*1 ~n* 
Packaging 


Packaging 


Receive & Inspect for Damage & Mat'I Certs 


Memo 


Ensure certificate 
of conformity 
is attached 


0.00 


0.00 
---~.\~---~-9. 


r::> 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;needng~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
, 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
"'""-- 
- 
,.-- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre"u reiFor"d 
- 
- 
f-- 
- 
Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
f-- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
f-- 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
f-- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
f-- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
~ 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
f-- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
~ 
- 
f-- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
~ 
- 
f-- 
Turning Sequence 
Finish 
Out of Sequence 
~ 
- 
f-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 
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93331 
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._------- 
-------- 
Item 10: 
647.2510 


Revision 10: 


Item Name: 
Sleeve 


Accept 
*NQ00040100* 
Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
11/15/12 


Required 
Date: 12/07/12 


Reference: 


Start Qty: 
12.00 


Req'd Qty: 12.00 
*1?* 
*1 ?* 


Cust Item ID: 


Customer: 


n_ 


Run 
Start 
*NR1 * 
Date: 


Date: 
Stop 
*NR?* 


Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 
Set Upl 


RunH~~ 


0.00 
"~ 


0.00 
):s l..t9 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 
_ 


Memo 


Operation 
Description 


QC5-lnspect 
part completeness 
to step on WIO 


Process Plan: _. 
_ 


QC: 
.. 
__ 


---------- 
.. _ .. 
_--------~---~ 
..... 
----- 
... 
_-- 


*17n* 
QC 


Quality Control 


Approvals: 


Sequence IDI 
Work Center 10 


170 


180 
*1 Rn* 
Packaging 


Packaging 


Identify as per dwg & Stock 
Location: __ 


Memo 


0.00 


0.00 


190 
*1 Qn* 
QC 


QC21- Final Inspection 
. Work Order Release 


Memo 


0.00 


0.00 


Quality Control 


J 


r 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 
Date: 
-_ 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work 
Order: 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data -- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


landing Gear 
General 
..:::.. 
- 
.--- 
.-- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
I-- 
I-- 
'-- 
Centre Not Concentric to o/s 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
I-- 
I-- 
'-- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
I-- 
'-- 
'-- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
I-- 
I-- 
I-- 
'-- 
I-- Cuffs 
Contamination 
Maintenance 
I-- Part Moved 
I-- 
I-- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
I-- 
~ 
I-- 
I-- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
L...- Power Loss/Surge 
I-- 
~ 
to-- 
Ripples in Bend 
Drill Holes 
Offset 
I-- 
I-- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I 
'-- 
- 
'-- 
Turning Sequence 
Finish 
Out of Sequence 
'-- 
- 
'-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 
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Pi.eklist Print 


November-15-12 
11:41:42 AM 


Work Order 10: 
93331 


Parent Item: 
647.2510 
Start Date: 11/15/12 


Parent Item Name: 
Sleeve 
Start Qty: 12.00 


Required Date: 12/07/12 


Required Qty: 12.00 


Comments: 
IPP REV:A 
NEW ISSUE 12-10-22 
JLM 
VERIFIED 
BY:DD 


Component Item 10/ 
Replacement 
Item Name 
Item ID 


M174PH-H1l50Rl.OOO 


17-455 
HI150 
ROUND BAR 1.000 


Mfg/ 
Purch 


Purchased 


Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Item 
Location 
Location 
Seq 10 
Measure 
Hand 
------ 
No 
f 
11.8000 


Location 


123450/' 


~ 
Loc Code 


MAT 
11.8 


11.8 


,. '. 
?7 


Qty per Kit 
Total 
Qty 
Qty 
Issued 


3.9996 


Date 
Status 
Issued 


/2-0 I-{, f- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work 
Order: 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing 
Gear 
General 
..:::.... 
- 
r-- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ p",," ,,/Fo reed 
- 
- 
f-- 
- 
Centre Not Concentric 
to 0/5 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
--- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
--- 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
--- 
- 
Cuffs 
Conta mination 
Maintenance 
Part Moved 
- 
- 
--- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
f-- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
f-- 
- 
f-- 
'-- 
Ripples in Bend 
Drill 
Holes 
Offset 
--- 
- 
f-- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
--- 
- 
--- 
Turning Sequence 
Finish 
Out of Sequence 
f-- 
- 
--- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 
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.... ;." 
-...-.: 


Eh\j~Ti\'~~DTt 
1(- 
C' 'A' ,r-E 
i\TlTTC 
.. , 
I J ' 'Ii\J' I. 
I.. " 
I \"J 
I.., 
I'\"'J'" 
I I, 
. 
, 
: 
... 
.;.. 
'--1..-''..'":''' 
\1 •...._ 
;: 
-.<1--.; 
•••....• 
l.l 
L- 


CURRENT 
ORDER 
--~~ 
.... 
_--.,..~ 
... 
~..... 
--t 


jElT 
t-_. 


02935 
1\1'1 
\JU, 


I REASON: 
I 


TRANSACTION 
CODES 
<rD, 
A-ADD 
(-CREATE 
R-REVrSE 
D-DELETE 


A ~)I C A l~.~~ 
g__~~!g., 
....~.~?, 
2 500 
D"w'G 
TITLE: 
SkID 
INDUSTRIES) 
INC. 


j_ 
.._----_. 


SHEET 1, NOTES: 


STAINLESS 
STEEL 
17-4 
PH, 
CONDITION: 
H1150 


FINISH: 
PASSIVATE 
R MIL -S-5002 
TYPE 
6 


DEBURR AND BREAK 
ALL 
SHARP 
EDGES 


4. 
IDENTIFY 
IAV/ 
MPP--120 


\fJ( )/'1,' 
'f 
Rr:n:w, ", 


FNCr'.;/l 
' 
..• 
UNCONl R( "! • I.P. 
{ 


'WIHEfT TO" 
'r'~.'),.:r.!1 


v,nIX!1 
1j>,I. no 
W( X{;< em. l: 1/ 
:-!O.-Q_333/_J:1L5 


'/2--11-£6 


IF 
TC PART 
NUMBER 


I DOCUMENTS EFFECTED: 
I 


QTY 
DESCRIPTION 
MATERIAL 
SPECIFICA TION 


CHANGE CATEGORY 
DER REVIE\v' 
REQUIRED' 
o MDL 
0 
INSTALL 
INSTRUC 
0 
lCA 
0 
BOM 0 
MAJOR 
lXI MINOR 
0 
YES 
00 
NO 


J 


.- ~. 
-.•. 


8 


J__ 


0.875 


:1' 250+.002 THRU 
/-- 
'{./.. 
-.000' 


__"_', 
/ 
V 
Co .376 X90' 


{' 
~' 
(i (? " \ 
,i 
\':::c:.!J 
j 
\] 
/ 


.........._._~-_/ 


I\OTES: 
;1'\ 
MATERIAL: STA.INLESSSTEEL.A.M355 
PER AMS-5743, 
CONDITION 
scn 000 


FINiSH: PASSIVATE PER MIL-S-5002 TYPE 6 


3. DEBURR AND 
BREAK ALL SHARP EDGES 
'.4~ iDENTiFY If\W MPP-120 


!-- rA 580+.000 


I,. 
'I~. 
-.002 
.66 
r- 


647.2510 


APICAL 
INDUSTRIES 


2608 
TFMPlf 
HEIGHTS 
DR. 
OCEANSIDE, 
CA. 920$6.3512 
~."{7.60J71.4-5300 


SKID SLEEY'E- ,/.: 


..... T-N.ijr--- .. 


- 
StEEVE 


DESCRIP-IION 


PARTS LIST 


UNINCORPORA1'EO ECN(s) 
ug:z:fi 1 


D 


• 


:1; .401 DRILL & TAP M 11 X .075 THRU 
"j 
(/;53 X90' 


647.2511 


.66-----1 
r 


! 


i 
~-l (-;, 


i 
------'- 


';~!sl;f"E:~:m.--:~~~~{~E~~~RUSTRIES 
I 
!?'t,:::,~"',eoc" 
. .'?S'fANS!DE. CA. 92056.3512 
(7601724-530) i 


SKID SLEEVE 


;"~fiC;~:tI~~OE 
(',"G. 
~o647 .2500 


SCI".lE; 
NO~ 
~Ht::l 


"fV 
: 
NiC 
~.:~. 


\. 


DART AEROSPACE 
LTD. 
Work Order: 
~~~1/ 
, 


, 
, 
.. 
Descriotion: 
'Part Number: 
h'r+, 2..<:/-l) 
; 


I 
Inspection 
Dwg: 
Rev: 
Page 1 of 1 


FIRST ARTICLE INSPECTION 
CHECKLIST 


,Drawing 
Actual 
Reject 
,Method of 
Tolerance 
Accept 
Comments 
Dimension 
Dimension 
Inspection 
d.~1-~ 
:-. C)ID~ 
~~1---r 
~ 
d.J~n 
. +- .Ml f-.cYY\ 
,~)2-- 
/' 
l2e~t"...~ 
.:lQ, 
Iv. ~ 1/..X"id" i.ct€/-i. 
-0 
,~FI 
/ 
-. 
-.~ 


• I ~ 
-!- .oJe) 
('1, J 
~ 
- 
d.~"'t(» 
J... nY'V') /-. 
f"iV-» 'J 
~~~S; 
/" 
. 
.~7\ 
.:!:.OIA 
~1~o) 
~ 
, 


R.~-O 
t.Gld 
I~.\O 
'/ 


~, 
1--1 
~.OJn 
-S, .MY 
~ 
, 
.g.f: 
.2. -010 
~'1-~-r; 
/' 
"d.Y~~ 
+.rh-»/-.(")e:>2 
41~ 
/' 


- 


) 
, 


, 


: 
, 
, 


, 
.. 
,.' 
I 
- 


.. 
, 


i 


I 


F 


JI 
. 
/ 
\)f"\.) 
.. 


Measured 
by: ~V 
\,~;!Audited 
bY~liL. 
I. 
Preliminary 
ApprOVal: 
Date: 1~-{.:lJ-/ 
- 2- Jf 
Date. 
~-QJ-' 
. 
Date. 
r 


, 


t 
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Jean-Luc Menard 


From: 
Sent: 
To: 
Cc: 
Subject: 


JL, 


Pablo Bravo 


Monday, March 25, 2013 3:40 PM 
Jean-Luc Menard 
Brandon Peters 
RE:647.2510 


L 


This should be fine. 
Let's leave it as a deviation rather than an alternate though. 
H900 is okay, but H1150 is better 
since I believe it's less brittle. 


Pablo 


From: Jean-Luc Menard 
sent: Monday, March 25, 20136:10 
AM 
To: Pablo Bravo 
Subject: 647.2510 


Good Morning 
Pablo, 


647.2510 calls for 17-4 h1150,The guys mixed up the material 
and used 17-4 PH900. 
Is this deviation 
acceptable? 
Let me know, 


JL 


Jean-Luc Menard 
Production 
Engineering 
Coordinator 


DART AEROSPACE 
T 1 613 632-5200 > 227 
F 1 613632-5246 
1 800556- 4166 
www.dartaerospace.com 


~G 
DUSTRIES INC. 


A.T.G. Industries 
Inc. 
, 731, rue Industrielle 
Rd. 
PLATING DEPARTMENT 
Rockland, 
On K4K 1T2 
Canada 


Ph: 
(613) 446-4544 
Fax: (613) 446-4556 


Pack List 


Number: 
62301 
Date: 08-Apr-13 


To 


DAR 
AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HA 
ESBURY, 
ON. K6A1 K7 
Can 
da 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAVVKESBURY,ON 
K6A1K7 
Canada 


Ph: 613-632-5 
00 
Fax: 613-632-1185 
Ph: 
613-632-5200 
Fax: 613-632-1185 


Terms 
Ship Via 


Quantity 
Description 


1 
Part: ASST 


lot 
Rev: 


Line: 


Certificate 
of Con 
ance 
IA.T.G. 
Industries 
certifies 
that all items in this shipment 
are in conformance 
Iwith all requirements, 
specifications 
and drawings 
referenced 
in the purchase 
order. 
I 
ISO 9001 : 2008 REGISTERED 
I 
!a! ATG SALES-2010 
TERMS APPLY 


IDATE: ~~3 


CERTIFIED 
SIGNATURE: _z0----- 
_ 


PASSIVATE PER QQ-P-35 


MINIMUM 
RUN 
Job: 20130198 


RECEIVER 
SIGNATURE: ---------- 
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